Image# 201610079032215016

10/07/2016 16 : 20

PAGE 1/ 47

M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M 5

| American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)
I T O T T Y A

Illlllllllllllllllllllllllllllllllll

| 655 Beach Street
ADDRESS (number and street) L1 1 1 |
v

Check if different
than previously

San Francisco CA 94109
reported. (ACC) i I A A A A A A L I B R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooiss2ss REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{hé:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) O Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 09 01 2016 through 09 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Roll, Michael, , ,
Type or Print Name of Treasurer

Roll, Michael, , , Mim |/ fofo ] [YEYTENYTY

Signature of Treasurer [Electronically Filed] Date 10 05

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201610079032215017

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 09 01 2016 To: 09 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2016 288757_.48

(b) Cash on Hand at
Beginning of Reporting Period............ 302163.57

(c) Total Receipts (from Line 19) ............. 21629.25 411875.00

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 323792.82 700632.48

7. Total Disbursements (from Line 31)........... 101329.21 478168.87

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 222463.61 222463.61

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ O;OO

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201610079032215018

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

.

Write or Type Committee Name

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
Report Covering the Period: From: 09 01 2016 To: 09 30 2016
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 14795.18 ; ; 308119.81
(i) Unitemized .........cccoooommviiinnciiiinnens , 6834.07 ) , 9825519
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i 21629.25 i _406375.00
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , | 21629.25 , , 40637500
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 5500.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 21629.25 411875.00
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 21629.25 ’ ’ 411875.00
, , . .



Image# 201610079032215019

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 79.21 i i 738.42
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 79.21 i ) 738.42
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ . 101250.00 ’ ’ 463500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 13348.93
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 581.52
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 581.52
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) , , 101329.21 , , 478168.87
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 101329:21 ’ ’ 478168;87




Image# 201610079032215020

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 21629.25
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 406375.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 581,52
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 21629.25 , , 405793.48
36. Total Federal Operating Expenditures 238.42
; ; ; 79.21 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 79.21 , , 738.42




Image# 201610079032215021

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 47
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Aiello, Patrick, , , Date of Receipt
Mailing Address 2533 S Brandi Lane Mewy o 5T ) FvTTTTTY
09 25 2016
City State Zip Code Transaction ID : EA9FOADE-CD35-45FD-B
yuma AZ 85364 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 816.64
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Appleman, Warren, , , Date of Receipt
Mailing Address g6 E 79th St MEwy s o) o VTYTYTY
09 15 2016
City State Zip Code ) ~ ~
New York NY 10075-0274 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 273.78
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Baker, Sterling, , , Date of Receipt
Mailing Address 16315 N May Ave My  Fore  FYTTTTTY
09 06 2016
City State Zip Code Transaction ID : 468CF2C0-33B5-4123-9
Edmond OK 73013-8892 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 530'.42
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215022

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Batlle, Ivan, ,,

Date of Receipt

Mailing Address 6001 S.W.6th. Ave, Ste. 300 MmNy o F5rn)  FVTTTTTTY
09 15 2016
City State Zip Code Transaction ID : 95EF27F5-077D-40AD-9
Topeka KS 66615 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 41.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 291.69
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Blair, Jerry, ,, Date of Receipt
Mailing Address 3600 Amron Ct MEwy s o) [YTYTYTY
09 30 2016
City State Zip Code ) } }
Columbia MO 65202-1918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 243.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brass, Robert, , , Date of Receipt
Mailing Address 116 Darroch Rd Mewy o 5T ) FvTTTTTY
09 12 2016
City State Zip Code Transaction ID : 152D48E5-2D69-4DF2-B
Delmar NY 12054-3824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

322.09

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215023

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|[PAGE 8 OF 47

12
16 [ |17

11b 11c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Byrd, Thomas, ,,

Mailing Address 3677 Fort St

M

09 20

Date of Receipt

M ! D D ! Y Y Y Y

2016

City State Zip Code Transaction ID : 87381233-2FDB-424A-9
Lincoln Park MI 48146-4116 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Campbell, Charles, , , Date of Receipt
Mailing Address 5540 Saratoga Blvd Ste 200 MEwy s o) o VTYTYTY
09 15 2016

City State Zip Code -~ : .
Corpus Christi ™ 78413-2953 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 273.78

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Carter, Bruce, , , Date of Receipt
Mailing Address 1101 E Jefferson St Ste 3 W] o [BTT]  [YTYTTTY
09 12 2016

City State Zip Code Transaction ID : 3C269166-CB86-4D5F-9
Charlottesville VA 22902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1030.42

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215024

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carter, Bruce, , ,

Date of Receipt

Mailing Address 1101 E Jefferson St Ste 3 My  Fore  FYTTTTTY
09 12 2016
City State Zip Code Transaction ID : 8A54645A-A94D-4B84-8
Charlottesville VA 22902-5353 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Christmas, Nancy, , , Date of Receipt
Mailing Address 8101 E Lowry Blvd Ste 210 Wy [T [YTTTTTY
09 26 2016
City State Zip Code } ) :
Denver co 80230-7195 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cinciripini, Grace, , , Date of Receipt
Mailing Address 514 - 34th Ave My  Fore  FYTTTTTY
09 01 2016
City State Zip Code Transaction ID : 9B994BCA-E293-47FD-A
Seattle WA 98122-6472 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215025

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 47
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Clark, Robert, ,, Date of Receipt
Mailing Address 1252 Hidden Lake Drive My  Fore  FYTTTTTY
09 20 2016
City State Zip Code Transaction ID : 9B49383C-B11B-4AD9-A
Bloomfield Hills MI 48302 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cohen, Sander M Zeskin, , , Date of Receipt
Mailing Address 509 S Lenola Rd Bldg 11 MEwy s o) o VTYTYTY
09 15 2016
City State Zip Code Transaction ID : 55D9EGED-58C4-4769-8
Moorestown NJ 08057-1556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 749.97
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Czyz, Craig, , , Date of Receipt
Mailing Address 1100 Oregon Ave My  Fore  FYTTTTTY
09 30 2016
City State Zip Code Transaction ID : 129C8E46-D144-465B-8
Columbus OH 43201-3371 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 833'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215026

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Davenport, Richard, , ,

Date of Receipt

Mailing Address 2424 S 90th St Ste 506

M M ! D D ! Y Y Y Y

09 30 2016

City State Zip Code Transaction ID : 3814D9FC-A500-49A1-A
West Allis wi 53227-2455 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 208.35

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Epstein, Robert, , , Date of Receipt
Mailing Address 5400 W Elm St Ste 120 MEwy s o) o VTYTYTY
09 12 2016

City State Zip Code Transaction ID : ASE3671E-4EE5-4A12-A
McHenry IL 60050-4035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 199;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 398.00

f -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Evans, Richard, , , Date of Receipt
Mailing Address 9157 Huebner Rd My  Fore  FYTTTTTY
09 06 2016

City State Zip Code Transaction ID : C9D000A4-D12C-443C-8
San Antonio ™ 78240-1502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 365.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

605.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215027

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|PAGE 12 OF 47

12
16 [ |17

11b 11c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Finegan, James, , ,

Mailing Address 236 Roseberry St

M

09 30

Date of Receipt

M ! D D ! Y Y Y Y

2016

City State Zip Code Transaction ID : 3824795C-0E4B-433F-A
Phillipsburg NJ 08865 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 666.64

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gelinas, Michel, , , Date of Receipt
Mailing Address 1020 3rd Ave MEwy s o) o VTYTYTY
09 15 2016

City State Zip Code R ~ ~
Woodruff wi 54568-9492 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 273.78

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Glavas, loannis, , , Date of Receipt
Mailing Address 9 Newbury St Ste 6 MmNy o F5rn)  FVTTTTTTY
09 06 2016

City State Zip Code Transaction ID : 00B915B8-F9AC-450B-9
Boston MA 02116-3152 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 365.00

) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

478.75

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215028

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Goldberg, David, , ,

Date of Receipt

Mailing Address 1 Granite Point Dr Ste 100 My  Fore  FYTTTTTY
09 30 2016
City State Zip Code Transaction ID : 813251FE-BA02-42CE-9
Wyomissing PA 19610-1992 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gupta, Balaji, , , Date of Receipt
Mailing Address 2500 S Highland Ave Ste 110 MEwy s o) o VTYTYTY
09 12 2016
City State Zip Code ~ . :
Lombard IL 60148-5381 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Heersink, Sebastian, , , Date of Receipt
Mailing Address 2800 Ross Clark Cir W] o [BTT]  [YTYTTTY
09 15 2016
City State Zip Code Transaction ID : 7140E3F4-EC8A-4408-B
Dothan AL 36301-2040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1375.03
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

791.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215029

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 47
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hernandez, Jorge, , , Date of Receipt
Mailing Address PO Box 800794 Mewy o 5T ) FvTTTTTY
09 12 2016
City State Zip Code Transaction ID : EB82A094-36E8-4786-9
Coto Laurel PR 00780-0794 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. lIsrael, Morton, , , Date of Receipt
Mailing Address 770 Magnolia Ave Ste 2D MEwy s o) o VTYTYTY
09 15 2016
City State Zip Code ) ~ .
Corona CA 92879-3122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 333.32
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Justo, Emilio, , , Date of Receipt
Mailing Address 6400 N 61st Place My  Fore  FYTTTTTY
09 15 2016
City State Zip Code Transaction ID : 5SE13A5F2-A876-4DA7-8
Paradise Valley AZ 85253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 638.78
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 478;75
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215030

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|PAGE 15 OF 47

11b 11c 12
14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kimura, Alan, , ,

Date of Receipt

Mailing Address 8101 E Lowry Blvd Suite 210

M M ! D D ! Y Y Y Y

09 15 2016

City State Zip Code Transaction ID : 3A5829BE-6EED-488B-9
Denver co 80230-7193 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.02

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kinyoun, James, , , Date of Receipt
Mailing Address 325 9th Ave, Box 359608 MEwy s o) o VTYTYTY
09 12 2016

City State Zip Code - B
Seattle WA 98104-2499 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kiliger, Craig, , , Date of Receipt
Mailing Address 100 Galewood Cir WTR) o [BTE)  [YTYTYTY
09 15 2016

City State Zip Code Transaction ID : 704606E7-A648-4F1E-A
San Francisco CA 94131-1132 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

383.34

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 201610079032215031

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|PAGE 16 OF 47

12
16 [ |17

11b 11c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Knox, Robert, , ,

Mailing Address 3000 Rogers Ave

M

09 12

Date of Receipt

M ! D D ! Y Y Y Y

2016

City State Zip Code Transaction ID : E3EA502B-9EA0-4AD6-9
Fort Smith AR 72901-4232 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lavina, Adrian, , , Date of Receipt
Mailing Address 3399 Pga Blvd Ste 350 MEwy s o) o VTYTYTY
09 15 2016

City State Zip Code . ~ ~
Palm Beach Gardens FL 33410-2831 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 749.97

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Law, Janice, , , Date of Receipt
Mailing Address 4211 Farrar AVe #B Mewy o 5T ) FvTTTTTY
09 15 2016

City State Zip Code Transaction ID : F91B297E-70DB-4C14-9
Nashville ™ 37215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 499.98

) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1166.66

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215032

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Levy, Jay Harris, , ,

Date of Receipt

Mailing Address 184 NE 168th St

M M ! D D ! Y Y Y Y
09 15 2016
City State Zip Code Transaction ID : EFDFCDEA-97B1-41E8-B
Miami FL 33162-3412 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lueth, Brian, , , Date of Receipt
Mailing Address 3930 Hoyt Ave [/ o VA o o e VA B G A
09 15 2016
City State Zip Code . : i
Everett WA 98201-6200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.03
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Mack, Aaron, , , Date of Receipt
Mailing Address 150 Taylor Station Rd Ste 150 W] o [BTT]  [YTYTTTY
09 30 2016
City State Zip Code Transaction ID : 526F0095-D074-455F-8
Columbus OH 43213-4440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 374.99
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

166.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215033

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|PAGE 18 OF 47

12
16 [ |17

11b 11c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Malik, Masud, , ,

Mailing Address 3865 N Mulford Rd

M

09 15

Date of Receipt

M ! D D ! Y Y Y Y

2016

City State Zip Code Transaction ID : 3B3C1740-FD9A-4CFC-8
Rockford IL 61114-5603 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1499.94

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Malik, Masud, , , Date of Receipt
Mailing Address 5 Acadia Dr. Wy o T YT YTy
09 15 2016

City State Zip Code - B .
S. Barrington IL 60010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1499.94

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Marshall, Sheron, , , Date of Receipt
Mailing Address 7075 Campus Dr Ste 100 MmNy o F5rn)  FVTTTTTTY
09 15 2016

City State Zip Code Transaction ID : A5B27201-09D3-47C9-B
Colorado Springs co 80920-6542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 375.03

) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

208.33

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215034

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|PAGE 19 OF 47

12
16 [ |17

11b 11c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Marvelli, Thomas, , ,

Mailing Address 6273 Granbury Rd

M

09 15

Date of Receipt

M ! D D ! Y Y Y Y

2016

City State Zip Code Transaction ID : 89BAFAGE-B20E-4283-9
Fort Worth ™ 76133 Amount of Each Receipt this Period
FEC ID number of contributing C 30.42
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 638.78

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Matthews, G Philip, , , Date of Receipt
Mailing Address 399 Melrose Dr, Ste D WEWY o [TED o [YTYTYTY
09 26 2016

City State Zip Code R ~ _
Richardson ™ 75080-4415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MccCulloch, Robert, , , Date of Receipt
Mailing Address 18325 N Allied Way Ste 100 W] o [BTT]  [YTYTTTY
09 12 2016

City State Zip Code Transaction ID : 06F785ED-0C69-4F1C-8
Phoenix AZ 85054-3106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1000.00

) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1530.42

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215035

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MclLane, Nick, , ,

Date of Receipt

Mailing Address 317 Saint Francis Dr Ste 330 My  Fore  FYTTTTTY
09 09 2016
City State Zip Code Transaction ID : 2124F731-6864-4C62-B
Greenville SC 29601-3914 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 365.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Miller, Aaron, , , Date of Receipt
Mailing Address 31 S Almondell Way Wy o T YT YTy
09 15 2016
City State Zip Code ) ~ )
The Woodlands ™ 77354 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 512.45
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Miller, Darby, , , Date of Receipt
Mailing Address 108 Newport Ln My  Fore  FYTTTTTY
09 30 2016
City State Zip Code Transaction ID : D9565E42-038F-4014-8
Ponte Vedra Beach FL 32082 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 393.36
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

478.75

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215036

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|PAGE 21 OF 47

12
16 [ |17

11b 11c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mitchell, Elizabeth, , ,

Mailing Address 501 Baptist Dr Ste 220

M

09 15

Date of Receipt

M ! D D ! Y Y Y Y

2016

City State Zip Code Transaction ID : 9C19F458-9485-4F41-B
Madison Ms 39110-2026 Amount of Each Receipt this Period
FEC ID number of contributing C 30.42
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 273.78

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Noguchi, Nelson, , , Date of Receipt
Mailing Address 3055 W Orange Ave Ste 203 MEwy s o) o VTYTYTY
09 02 2016

City State Zip Code : : .
Anaheim CA 92804-3154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 365.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. O'Boyle, Timothy, , , Date of Receipt
Mailing Address 1111 Professional Blvd W] o [BTD  [YTYTYTY
09 15 2016

City State Zip Code Transaction ID : FBAC349B-DA07-4780-B
Dalton GA 30720-2588 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 273.78

) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

425.84

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215037

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. O'Connell, Sara, , ,

Date of Receipt

Mailing Address 7504 Antioch Rd Mewy o 5T ) FvTTTTTY
09 15 2016
City State Zip Code Transaction ID : E4218EF2-BB4F-4882-8
Overland Park KS 66204-2622 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.32
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Orr, Stephen, , , Date of Receipt
Mailing Address 8377 Lakewood Dr WEWY o [TED o [YTYTYTY
09 15 2016
City State Zip Code . . ~
Findlay OH 45840-8885 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1749.97
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ozog, Mark, , , Date of Receipt
Mailing Address 608 robin court Mewy o 5T ) FvTTTTTY
09 15 2016
City State Zip Code Transaction ID : D14DE643-49A4-4C80-A
Great Falls MT 59404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 212.94
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

197.08

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215038

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Pallan, Laura, , ,

Date of Receipt

Mailing Address 543 Backbone Road Mewy o 5T ) FvTTTTTY
09 15 2016
City State Zip Code Transaction ID : 5SEB6F849-AB5F-498B-A
Sewickley PA 15143 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 3042
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 282.52
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Park, Susanna, , , Date of Receipt
Mailing Address 4860 Y St Ste 2400 MEwy s o) o VTYTYTY
09 15 2016
City State Zip Code ~ ~ ~
Sacramento CA 95817-2307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pelton, Ron,,, Date of Receipt
Mailing Address 2770 N Union Blvd Ste 100 W] o [BTT]  [YTYTTTY
09 15 2016
City State Zip Code Transaction ID : D9462855-D1BD-43CB-8
Colorado Springs co 80909-1183 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 273.78
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

260.84

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215039

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|PAGE 24 OF 47

12
16 [ |17

11b 11c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Pisacano, Anthony, , ,

Mailing Address 2590 Frisby Ave

M

09 15

Date of Receipt

M ! D D ! Y Y Y Y

2016

City State Zip Code Transaction ID : D510E932-A4EF-4404-9
Bronx NY 10461-3240 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 333.36

1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Raja, Farheen, ,, Date of Receipt
Mailing Address 222 S Woods Mill Rd Ste 660N MEwy s o) o VTYTYTY
09 30 2016

City State Zip Code } . )
Chesterfield MO 63017-3649 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rossi, Enrica, , Date of Receipt
Mailing Address 1718 N Hudson Ave Mewy o 5T ) FvTTTTTY
09 15 2016

City State Zip Code Transaction ID : 626C2223-E5E1-45B1-A
Chicago IL 60614-5611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 375.03

) ) -

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

183.34

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215040

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ruchman, Mark, , ,

Date of Receipt

Mailing Address Box 1446 Mewy o 5T ) FvTTTTTY
09 09 2016
City State Zip Code Transaction ID : EA2AAC55-5215-47FB-8
Washington cT 06793 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 708.35
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ryburn, Frank, , , Date of Receipt
Mailing Address 3420 23 Street MEwy s o) o VTYTYTY
09 16 2016
City State Zip Code 3 _ ~
Lubbock ™ 79410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Saks, Noel, , , Date of Receipt
Mailing Address 845 Beverly PI Mewy o 5T ) FvTTTTTY
09 15 2016
City State Zip Code Transaction ID : 048FD573-E11C-40B1-9
Deerfield IL 60015-3441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 273.78
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

830.42

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215041

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sanitato, James, , ,

Date of Receipt

Mailing Address 7333 Eastborne Rd Mewy o 5T ) FvTTTTTY
09 30 2016
City State Zip Code Transaction ID : D2B020F3-ECD3-4108-9
Cincinnati OH 45255-3962 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.42
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 547.52
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shear, Glenn, , , Date of Receipt
Mailing Address 1274 Edmund Lane NE Wy o T ) TYVTTTYTTY
09 15 2016
City State Zip Code : ) -
Atlanta GA 30319-4332 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.02
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sherry, Richard, , , Date of Receipt
Mailing Address 2500 Grubb Rd Ste 234 W] o [BTT]  [YTYTTTY
09 15 2016
City State Zip Code Transaction ID : ED388132-0B91-4264-9
Wilmington DE 19810-4796 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 408.78
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

102.51

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215042

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Shulman, David, , ,

Date of Receipt

Mailing Address 999 E Basse Rd Ste 127 My  Fore  FYTTTTTY
09 19 2016
City State Zip Code Transaction ID : 0382E943-2CB3-4CEA-B
San Antonio ™ 78209-1802 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Siegel, Michael, , , Date of Receipt
Mailing Address 29201 Telegraph Rd Ste 301 MEwy s o) o VTYTYTY
09 30 2016
City State Zip Code ) : }
Southfield M 48034-7646 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 212.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Stein, Mitchell Brian, , , Date of Receipt
Mailing Address 69 S Moger Ave My  Fore  FYTTTTTY
09 15 2016
City State Zip Code Transaction ID : C794B55D-BDF8-4294-9
Mount Kisco NY 10549-2217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 547.56
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

560.84

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215043

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Stein, Mitchell Brian, , ,

Date of Receipt

Mailing Address 69 S Moger Ave

M M ! D D ! Y Y Y Y

09 15 2016

City
Mount Kisco

State
NY

Zip Code
10549-2217

Transaction ID : 883DF374-B5F2-4769-B

Amount of Each Receipt this Period

FEC ID number of contributing

30.42
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 547.56
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Subramanian, Prem, ,, Date of Receipt
Mailing Address 740 Monroe St MEwy s o) o VTYTYTY
09 15 2016

City
Denver

State
CcO

Zip Code
80206

Transaction 1D : 9361B212-1B3D-4A8B-9

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.32

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tanner, Gary, , , Date of Receipt
Mailing Address 10 Jacobs Ln Mewy o 5T ) FvTTTTTY
09 15 2016

City
Newport News

State
VA

Zip Code
23606-2815

Transaction ID : EBF2CD6C-80EE-4835-8

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 4;17
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 537.53
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

76.26

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215044

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 47
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Tozer, Randall, , ,

Date of Receipt

Mailing Address 9811 N 95th St Ste 101 My  Fore  FYTTTTTY
09 02 2016
City State Zip Code Transaction ID : AC3B5C29-8A3E-469B-A
Scottsdale AZ 85258-4527 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Urrea, Paul, , , Date of Receipt
Mailing Address 850 S Atlantic Blvd Ste 301 WEWY o [TED o [YTYTYTY
09 07 2016
City State Zip Code : ~ )
Monterey Park CA 91754-6710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Wagner, Alan, , , Date of Receipt
Mailing Address 5520 Greenwich Rd Ste 204 W] o [BTT]  [YTYTTTY
09 15 2016
City State Zip Code Transaction ID : E917FB56-6271-4FF5-9
Virginia Beach VA 23462-6541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 17;36
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 354.19
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

882.36

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215045

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla
13

|PAGE 30 OF 47

12
16 [ |17

11b 11c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Warn, Ann, ,,

Mailing Address 6711 NW Oak Dale Dr

M

09 15

Date of Receipt

M ! D D ! Y Y Y Y

2016

City State Zip Code Transaction ID : C9B36842-84B7-4E9B-A
Lawton OK 73505-1261 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 41.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 375.03

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Welch, Barry, , , Date of Receipt
Mailing Address 424 Yellowstone Ave Ste 110 wrwy o D) s [YTYTTTY
09 30 2016

City State Zip Code ~ : ~
Cody wy 82414-9309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 750.01

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Wexler, Amy, ,, Date of Receipt
Mailing Address 509 S Lenola Rd Bldg 11 Mewy o 5T ) FvTTTTTY
09 15 2016

City State Zip Code Transaction ID : 6889D0CE-960B-47FD-A
Moorestown NJ 08057-1556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 273.78

) ) -

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

155.42

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215046

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 47
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wilson, Robin, , , Date of Receipt
Mailing Address 1684 N Prospect Ave MEwy /[T  [YTrYTYTy
09 12 2016
City State Zip Code Transaction ID : A96D399A-C00C-4319-8
Milwaukee il 53202-2498 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Woo, Jung, , , Date of Receipt
Mailing Address 8233 Old Courthouse Rd, Suite 300 WEWY o [TED o [YTYTYTY
09 16 2016
City State Zip Code . ~ ~
Vienna VA 22182-3816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address Mewy o 5T ) FvTTTTTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ; ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify)
] ]
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 615'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > . . 14795;18

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610079032215047

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 32 OF 47

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Wells Fargo Bank N.A.

Mailing Address PO Box 63020

Date of Disbursement

M M ! D D ! Y Y Y Y

09 30 2016

City
San Francisco

State Zip Code
CA 94163

Purpose of Disbursement

FEC Identification Number

C

Bank charges - Sep 16 001
; Transaction ID : 97ECDFE5B6€E
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 79.21
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) w

Memo ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

79.21

79.21

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201610079032215048

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 33 OF 47
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A. Ami Bera for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 582496 09 14 2016
City State Zip Code FEC Identification Number
Elk Grove CA 95758
Purpose of Disbursement C HOCA03078
2016 General 011
; Transaction ID : C8F90BCOE65
Candidate Name. Category/ Amount of Each Disbursement this Period
Bera, Amerish, B., , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 07
Full Name (Last, First, Middle Initial)
B. Andy Harris for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 426 09 21 2016
City ) State Zip Code FEC Identification Number
Stevensville MD 21666
Purpose of Disbursement C H8MDO01094
2016 General 011
Candidate N Transaction ID : DB25ES8DBF6F
and fie ame Category/ Amount of Each Disbursement this Period
Harris, Andrew, P., , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltem
State:  MD District: 01
Full Name (Last, First, Middle Initial)
C. Becerra for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 71584 09 21 2016
City State Zip Code FEC Identification Number
Los Angeles CA 90071
Purpose of Disbursement C  H2cA30143
2016 General 011
] Transaction ID : DFB72260C2C
Candidate Name . Category/ Amount of Each Disbursement this Period
Becerra, Xavier, , , Type
Office Sought: | House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 34
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 6000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215049

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 34 OF 47
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A. Ben Cardin for Senate, Inc. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 21093 09 14 2016
City State Zip Code FEC Identification Number
Catonsville MD 21228
Purpose of Disbursement C S6MD03177
2018 Primary 011
; Transaction ID : 88CDA61307E
Candlde_ite Name . . Category/ Amount of Each Disbursement this Period
Cardin, Benjamin, L., , Type
Office Sought: House Disbursement For: 2018 2500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  MD District:
Full Name (Last, First, Middle Initial)
B. Bilirakis for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 606 09 14 2016
City . State Zip Code FEC Identification Number
Tarpon Springs FL 34688-0606
Purpose of Disbursement C H6FL09070
2016 General 011
Candidate N Transaction ID : 1592FEA906DI
a.n_' ae. ame . Category/ Amount of Each Disbursement this Period
Bilirakis, Gus, Michael, , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: FL District: 12
Full Name (Last, First, Middle Initial)
C. Bill Flores for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6207 09 14 2016
City State Zip Code FEC Identification Number
Bryan X 77805
Purpose of Disbursement C  HoTx17104
2016 General 011
] Transaction ID : D31899EC97E
Candidate Nam.e_ Category/ Amount of Each Disbursement this Period
Flores, William, H., , Type
Office Sought: | House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  TX District: 17
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 7500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215050

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 35 OF 47

(check only one)
21b 22

28a 28b

23
28c

27
30b

26
29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. B|”y Long for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3246 E Ridgeview St 09 28 2016
Cy State Zip Code FEC Identification Number
Springfield MO 65804-4076
Purpose of Disbursement C HOMOO07113
2016 General 011
, Transaction ID : 9E3FDEGEO6A
Candidate N_an.1e Category/ Amount of Each Disbursement this Period
Long, William, H., , 1l Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: MO District: 07
Full Name (Last, First, Middle Initial)
B. Blaine for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 98 09 14 2016
City . State Zip Code FEC Identification Number
St. Elizabeth MO 65075
Purpose of Disbursement C H8MO09153
2016 General 011
Candidate N Transaction ID : E2ECF070FBC
andidate Name . Category/ Amount of Each Disbursement this Period
Luetkemeyer, W. Blaine, , , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
Senate H Primary @ General ' '
President i
| iden Other (specify) Memo ltemn
State: MO District: 03
Full Name (Last, First, Middle Initial)
C. Boustany for Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 09 28 2016
City State Zip Code FEC Identification Number
Lafayette LA 70598-0126
Purpose of Disbursement C  s6LA00300
2016 General 011
] Transaction ID : 201195C044A
Candidate Name L Category/ Amount of Each Disbursement this Period
Boustany, Charles, William, , Jr. Type
Office Sought: House Disbursement For: 2016 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: LA District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 10000;00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215051

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 36 OF 47

ITEMIZED DISBURSEMENTS

for each category of the

21b 22 23
Detailed Summary Page

28a 28b 28c

26 27

29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Brad Ashford for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 24023 09 14 2016
City State Zip Code FEC Identification Number
Omaha NE 68124
Purpose of Disbursement C HANE02054
2016 General 011
, Transaction ID : AODECE23995
Candidate Name Category/ Amount of Each Disbursement this Period
Ashford, Brad, , , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: NE District: 02
Full Name (Last, First, Middle Initial)
B. Brian Fitzpatrick for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 939 09 21 2016
City State Zip Code FEC Identification Number
Langhorne PA 19047
Purpose of Disbursement C H6PA08277
2016 General 011
Candidaie N Transaction ID : 0D3717EEC93:
a.n idate .ame . Category/ Amount of Each Disbursement this Period
Fitzpatrick, Brian, , , Type
Office Sought: | House Disbursement For: 2016 4250.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State:  PA District: 08
Full Name (Last, First, Middle Initial)
C. Bucshon for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 250 09 28 2016
City State Zip Code FEC Identification Number
Newburgh IN 47629
Purpose of Disbursement C HOINO8114
2016 General 011
] Transaction ID : D581F674A18
Candidate Name Category/ Amount of Each Disbursement this Period
Bucshon, Larry, Dean, , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IN District: 08
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7750;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215052

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 37 OF 47

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the

21b 22 23
Detailed Summary Page

28a 28b 28c

26 27

29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Butterfield for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 434 Fayetteville Street 09 21 2016
Suite 2020
City State Zip Code FEC Identification Number
Raleigh NC 27601
Purpose of Disbursement C H4NC01046
2016 General 011
; Transaction ID : 3DAC1FC5A6E
Candldate_ Name Category/ Amount of Each Disbursement this Period
Butterfield, George, Kenneth, , Jr. Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: NC District: 01
Full Name (Last, First, Middle Initial)
B. Coffman for Congress 2016 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4950 S Yosemite Street F2 #511 09 28 2016
City . State Zip Code FEC Identification Number
Greenwood Village Cco 80111
Purpose of Disbursement C H8CO06138
2016 General 011
Candidate N Transaction ID : 1F27FA04753F
ancidate Name . Category/ Amount of Each Disbursement this Period
Coffman, Michael, H., , Type
Office Sought: 0| House Disbursement For: 2016 2000.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: CO District: 06
Full Name (Last, First, Middle Initial)
C. David Scott for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 960821 09 21 2016
C!ty State Zip Code FEC Identification Number
Riverdale GA 30296
Purpose of Disbursement C  H2GA13012
2016 General 011
] Transaction ID : 5399B1BAB06
Candidate Namet Category/ Amount of Each Disbursement this Period
Scott, David, Albert, , Type
Office Sought: | House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: GA District: 13
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215053

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 38 OF 47

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23

Detailed Summary Page
28a 28b 28c

26 27

29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Devin Nunes Campaign Committee Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 6545 09 21 2016
City State Zip Code FEC Identification Number
Visalia CA 93290-6545
Purpose of Disbursement C H8CA20059
2016 General 011
; Transaction ID : C4AB9A4E0569
Candidate Name_ Category/ Amount of Each Disbursement this Period
Nunes, Devin, G., , Type
Office Sought: 0| House Disbursement For: 2016 1500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 22
Full Name (Last, First, Middle Initial)
B. Dold for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6312 09 21 2016
C_Ity ) State Zip Code FEC Identification Number
Libertyville IL 60048
Purpose of Disbursement C HOIL10302
2016 General 011
Candidate N Transaction ID : 107986F8200A
ancidate Name Category/ Amount of Each Disbursement this Period
Dold, Robert, James, , Jr. Type
Office Sought: 0| House Disbursement For: 2016 2500.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: IL District: 10
Full Name (Last, First, Middle Initial)
C. Dr. Raul Ruiz for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3433 09 14 2016
City State Zip Code FEC Identification Number
Palm Desert CA 92261
Purpose of Disbursement C  H2cA36439
2016 General 011
] Transaction ID : 4E042A053A5
Cand!date Name Category/ Amount of Each Disbursement this Period
Ruiz, Raul, , , Type
Office Sought: | House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 36
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 6500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215054

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 39 OF 47
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A_ Engel for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 462 California Road 09 21 2016
Ciy State Zip Code FEC Identification Number
Bronxville NY 10708-2306
Purpose of Disbursement C H8NY19058
2016 General 011
; Transaction ID : 50A6CB0381B
Candidate Na_me Category/ Amount of Each Disbursement this Period
Engel, Eliot, Lance, , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 16
Full Name (Last, First, Middle Initial)
B. Fightin' Ninth Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 71596 09 14 2016
C'_ty State Zip Code FEC Identification Number
Richmond VA 23255-1596
Purpose of Disbursement C C00520841
2016 Contribution 011
Candidaie N Transaction ID : 324813BEO28E
a.n : a.el ar.ne . . . Category/ Amount of Each Disbursement this Period
Fightin' Ninth Political Action Committee Type
Office Sought: House Disbursement For: 2016 2500.00
Senate E Primary D General ! !
President i
| iden Other (specify) o Memo ltem
State: District: Contribution
Full Name (Last, First, Middle Initial)
C. Friends of David Schweikert Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street 09 21 2016
Ste 115
City ) State Zip Code FEC lIdentification Number
Alexandria VA 22314-5404
Purpose of Disbursement C  H4AZ06045
2016 General 011
] Transaction ID : 17C38B699B2
Candidate !\lame ) Category/ Amount of Each Disbursement this Period
Schweikert, David, , , Type
Office Sought: 0| House Disbursement For: 2016 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: AZ District: 06
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 10000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > , ,

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215055

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 40 OF 47

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23

Detailed Summary Page
28a 28b 28c

26 27

29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Friends of Jim Clyburn Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address Post Office Box 12567 09 21 2016
City State Zip Code FEC Identification Number
Columbia SC 29211
Purpose of Disbursement C H2SC02042
2016 General 011
, Transaction ID : 57FB8BD3558:
Candidate Name Category/ Amount of Each Disbursement this Period
Clyburn, James, E., , Type
Office Sought: 0| House Disbursement For: 2016 1500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: SC District: 06
Full Name (Last, First, Middle Initial)
B. Friends of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Avenue Suite 1001 09 28 2016
City State Zip Code FEC Identification Number
New York NY 10016
Purpose of Disbursement C S8NY00082
2016 General 011
Candidaie N Transaction ID : BACB2569F16°
andiaate Name Category/ Amount of Each Disbursement this Period
Schumer, Charles, E., , Type
Office Sought: House Disbursement For: 2016 3500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State:  NY District:
Full Name (Last, First, Middle Initial)
C. Friends of Susan Brooks Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9425 N Meridian St 09 28 2016
# 237
C'tY ) State Zip Code FEC lIdentification Number
Indianapolis IN 46260-1308
Purpose of Disbursement C H2IN05082
2016 General 011
] Transaction ID : 0BB9114250D
Candidate Name Category/ Amount of Each Disbursement this Period
Brooks, Susan, W., , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IN District: 05
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215056

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 41 OF 47

26 27
29 30b

22 23
28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Georgians for Isakson

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address Post Office Box 250116 09 28 2016
City State Zip Code FEC Identification Number
Atlanta GA 30325
Purpose of Disbursement C S6GA00119
2016 General 011
; Transaction ID : 34026DA8914(
Candidate Name Category/ Amount of Each Disbursement this Period
Isakson, Johnny, H., , Type
Office Sought: House Disbursement For: 2016 1500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: GA District:
Full Name (Last, First, Middle Initial)
B. HEARTDOCPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 628 09 07 2016
City . State Zip Code FEC Identification Number
Evansville IN 47704-0628
Purpose of Disbursement C C00523381
2016 Contribution 011
Candidate N Transaction ID : 2906B96DES8FF
andidate fvame Category/ Amount of Each Disbursement this Period
HEARTDOCPAC Type
Office Sought: House Disbursement For: 2016 5000.00
Senate E Primary D General ' '
President i
| i Other (specify) o Memo ltemn
State: District: Contribution
Full Name (Last, First, Middle Initial)
C. Hoyer for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street NW 09 21 2016
Suite 600
City ) State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C  H2mDO5155
2016 General 011
] Transaction ID : F8D4825AC5€
Candidate Name i Category/ Amount of Each Disbursement this Period
Hoyer, Steny, Hamilton, , Type
Office Sought: | House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  MD District: 05
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e > , , 9000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215057

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 42 OF 47

ITEMIZED DISBURSEMENTS

Detailed Summary Page

28a

for each category of the 21b 20 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Jenklns for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 727 09 21 2016
City State Zip Code FEC Identification Number
Huntington Wwv 25711
Purpose of Disbursement C HAWV03070
2016 General 011
; Transaction ID : 0197094588D7
Candld?te Name Category/ Amount of Each Disbursement this Period
Jenkins, Evan, H., , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: WV District: 03
Full Name (Last, First, Middle Initial)
B. John Lewis for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2323 09 14 2016
City State Zip Code FEC Identification Number
Atlanta GA 30301
Purpose of Disbursement C H6GA05217
2016 General 011
Candidaie N Transaction ID : 67C36221CB2:
andi .a € Name Category/ Amount of Each Disbursement this Period
Lewis, John, Robert, , Type
Office Sought: | House Disbursement For: 2016 5000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: GA District: 05
Full Name (Last, First, Middle Initial)
C. Kansans for Marshall Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1588 09 21 2016
City State Zip Code FEC Identification Number
Great Bend KS 67530
Purpose of Disbursement C H6KS01179
2016 General 011
] Transaction ID : 40EB466516C
Candidate Name Category/ Amount of Each Disbursement this Period
Marshall, Roger, W., , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  KS District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201610079032215058

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 43 OF 47

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

28a 28b

23
28c

27
30b

26

29
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Kurt Schrader for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 3314 09 14 2016
City State Zip Code FEC Identification Number
Oregon City OR 97045
Purpose of Disbursement C H8OR05107
2016 General 011
, Transaction ID : 70D61A2117A:
Candidate Name Category/ Amount of Each Disbursement this Period
Schrader, Kurt, , , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: OR District: 05
Full Name (Last, First, Middle Initial)
B. Kyrsten Sinema for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 25879 09 14 2016
City State Zip Code FEC Identification Number
Tempe AZ 85285
Purpose of Disbursement C H2AZ09019
2016 General 011
Candidaie N Transaction ID : EOA4CAOEOB6
a.n \date Name Category/ Amount of Each Disbursement this Period
Sinema, Kyrsten, , , Type
Office Sought: | House Disbursement For: 2016 2000.00
Senate H Primary @ General ! !
President i
| iden Other (specify) Memo ltem
State: AZ District: 09
Full Name (Last, First, Middle Initial)
C. Luke Messer for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 917 09 21 2016
City . State Zip Code FEC lIdentification Number
Shelbyville IN 46176
Purpose of Disbursement C HOINO2125
2016 General 011
] Transaction ID : 78AFECCF77¢
Candidate Name Category/ Amount of Each Disbursement this Period
Messer, Allan, Lucas, , Type
Office Sought: 0| House Disbursement For: 2016 1500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IN District: 06
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215059

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 44 OF 47

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

28a 28b

23
28c

27
30b

26

29
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Mike Rogers for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 123 East 13th Street 09 07 2016
City. State Zip Code FEC Identification Number
Anniston AL 36201
Purpose of Disbursement C H2AL03032
2016 General 011
; Transaction ID : 160C6794ACS8!
Candidate Nam.e ) Category/ Amount of Each Disbursement this Period
Rogers, Michael, Dennis, , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: AL District: 03
Full Name (Last, First, Middle Initial)
B. Ralph Abraham for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 14062 09 21 2016
City State Zip Code FEC Identification Number
Monroe LA 71207-4062
Purpose of Disbursement C H4LA05221
2016 General 011
Candidaie N Transaction ID : 91076F7AF363
andiaate Name Category/ Amount of Each Disbursement this Period
Abraham, Ralph, Lee, , Type
Office Sought: | House Disbursement For: 2016 1000.00
Senate H Primary @ General ! !
President i
| iden Other (specify) Memo ltem
State: LA District: 05
Full Name (Last, First, Middle Initial)
C. Roskam for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 713 09 o7 2016
City State Zip Code FEC Identification Number
Wheaton IL 60187
Purpose of Disbursement C H6IL06117
2016 General 011
] Transaction ID : 0D7B14202BC
Candidate Name Category/ Amount of Each Disbursement this Period
Roskam, Peter, James, , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 06
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215060

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 45 OF 47

(check only one)

ITEMIZED DISBURSEMENTS

for e_ach category of the 21b 20 23 26 27
Detailed Summary Page
28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A_ Smucker for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 548 Steel Way 09 28 2016
PO Box 7066
City State Zip Code FEC Identification Number
Lancaster PA 17604-7066
Purpose of Disbursement C HEPA16320
2016 General 011
; Transaction ID : F8720711E8Ct
Candidate Name Category/ Amount of Each Disbursement this Period
Smucker, Lloyd, K., , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: PA District: 16
Full Name (Last, First, Middle Initial)
B. Stlvers for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Dr 09 21 2016
City State Zip Code FEC Identification Number
Columbus OH 43220-8113
Purpose of Disbursement C H8OH15076
2016 General 011
Candidate N Transaction ID : 41E727FDEFBI
an. \date Name Category/ Amount of Each Disbursement this Period
Stivers, Steve, , , Type
Office Sought: | House Disbursement For: 2016 2500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: OH District: 15
Full Name (Last, First, Middle Initial)
C. The Richard Burr Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 5928 09 21 2016
Cle State Zip Code FEC lIdentification Number
Winston-Salem NC 27113
Purpose of Disbursement C S4NC00089
2016 General 011
] Transaction ID : 4961118B5AF.
Candidate Name Category/ Amount of Each Disbursement this Period
Burr, Richard, M., , Type
Office Sought: House Disbursement For: 2016 2000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: NC District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215061

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 46 OF 47
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A. Upton for A" Of US Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 490 09 28 2016
City State Zip Code FEC Identification Number
St. Joseph Ml 49085
Purpose of Disbursement C HEMI04113
2016 General 011
; Transaction ID : 88C9C4DF578
Candidate Name ) Category/ Amount of Each Disbursement this Period
Upton, Fredrick, Stephen, , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: Ml District: 06
Full Name (Last, First, Middle Initial)
B. Volunteers for Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 661 09 28 2016
C'ty_ . State Zip Code FEC Identification Number
Collinsville IL 62234-0661
Purpose of Disbursement C H21L20042
2016 General 011
Candidaie N Transaction ID : E94A265A571E
an _' ate Name Category/ Amount of Each Disbursement this Period
Shimkus, John, M., , Type
Office Sought: | House Disbursement For: 2016 2500.00
Senate H Primary @ General ! !
President i
| iden Other (specify) Memo ltem
State: IL District: 15
Full Name (Last, First, Middle Initial)
C. Welch for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1682 09 21 2016
City- State Zip Code FEC lIdentification Number
Burlington VT 05402
Purpose of Disbursement C H6VT00160
2016 General 011
] Transaction ID : 72DE83BCD5!
Candidate Name ) Category/ Amount of Each Disbursement this Period
Welch, Peter, Francis, , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: VT District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610079032215062

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 47 OF 47
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A. Wenstrup for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 9551 09 21 2016
City State Zip Code FEC Identification Number
Cincinnati OH 45209-0551
Purpose of Disbursement C H20H02085
2016 General 011

Transaction ID : 6BO0CB14D9B

Candidate Name

Category/ Amount of Each Disbursement this Period
Wenstrup, Brad, R., , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: OH District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 2500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 101250:00

FEC Schedule B (Form 3X) Rev. 05/2016



